COMBINED DECLARATION AND POWER OF ATTORNEY 



As & btlow nsmcd inventor, I hereby dcclfiie that 

My lesidence, post office address and citizenship are as stated below next to xny namo, 

I beh'evc I am the original, first and sole inventor (if only one name is listed below) or an original, fint and 
loint inventor (if plural names arc listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entidcd INFORMATION DISTRIBUTION SYSTEM FOR USE IN AN ELEVATOR, the 
specification of which: 

[X] was filed cm December 2M 999 as AppKcation Serial No. 09/468.504 and was amended on 



1 hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the clainas, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance wifli 
Title 37, Code of Federal Regulations, § 1 .56. 

I hereby appoint &e foDowing attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewidi: 

Eric L PraU, Reg. No. 32,590 Frank R. Occhiuti. Reg. No. 35^06 

J. Robin Robliccki Reg. No. 43^49 John F. Haydcn, Reg. No, 37,640 

Address all telephone caUs to FRANK R- OCC3mm telephone nnmber (617) 542-5070. 

Address all correspondence to FRANK OCCHIUTI at : 

FISH & RICHARDSON F.C. 
225 Franklin Street 
Boston, MA 021 10-2804 

I hereby declare that all statements made herein of my own knowledge are true and diat all statements 
made on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fme or inqjrisonment, or hoih, under 
Section 1001 of Title 18 of the United States Code and that such willful false statements naay jeopardize the validity 
of the application or any patents issued thereoin. 



FuH Name of Inventor: TODD A. 



Inventor's Signature: 
Residence Address: 
Cixizcmhip: 
Post Office Address: 




Date: 



Shrc^btuy, Massai 
United States 
61 Trowbridge Lane 
Shrewsbmy, MA 0154S 
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Full NaiM of Invcntan SHAWN W. DUARTE 



Inventor's Signature: 

Kesidence Address: 

Citizenship: 

Post Office Addrew: 



niBHit New HanrosbiiB 



Date: 



AmBHit, New Han^sbiiB . 
United States 
37 Lakcfront Street 
Amherst, NH 03031 



20026410JOC 



